differences in policies and approaches for education on ethics in science and publishing, prevention and punishment of plagiarism and fraud in publishing in biomedical scientific journals (1, 2) . Beside raising awareness and educating the scientific community in terms of research and publication ethics, the values that are essential to collaborative work, such as trust, accountability, mutual respect, and fairness. Most researchers want to receive credit for their contributions and do not want to have their ideas stolen or disclosed prematurely. Third, many of the ethical norms help to ensure that researchers can be held accountable to the public. Unethical behavious in science and publishing or research misconduct is defined as fabrication, falsification, or plagiarism in proposing, performing, or reviewing research, or in publishing research results. Concern is that research misconduct has become more frequent during the past two decades. It is difficult to be certain whether this perceived increase is a true increase in the number of misdemeanours commited, but there is no doubt that the mumber of serious cases of research misconduict that have been detected has increased during this period.
It is vital that scientists engaged in biomedical research should be fully informed of the ethical framework in which they should be operating.
Key issues in publication ethics, includ data analysis and presentation, autorship, conflicts of interest, peer review, redundant publication, plagiarism, duties of editors, media relations and adversting and research misconduct.
Research misconduct represents a spectrum ranging from errors of judgement (inadequate study design), bias, self delusion, inappropriate statistical analysis) through misdemeanours, so called "trimming and cooking" (data manipulation, data exlusion, suppression of inconvenient facts to blatant fraud (fabrication, falsification, plagiarism). Fabrication is making up data or results and recording or reporting them.
Falsification is manipulating research materilas, equipment, or process, or changing or omitting data ot results such that the research is not accurately represented in the research record. Plagiarism is the appropiration of another person's ideas, processes, results, or words without giving appropriate credit. Keywords: science, publishing, unethical behaviour. showing how easy can be for some scientists to publish fabricated data even in the most prestigous journals. Psychiatry was depicted by Thomas Szasz as "the science of lies" or pseudoscience. The forms, causes and frequency of scientific misconduct have become an important issue related to the scientific journals and producing evidence-biased medicine.
PSEUDOSCIENCE AND EVIDENCE-BASED
Science and scientific thinking in medicine and psychiatry are expected to model scientific decision making and prevent errors against human health. Evidence-based medicine (EBM) requires that clinicians be guided by the best available evidence. Scientific observations, results and claims must be objective: testable, repeatable and confirmable by other scientists. The antithesis of EBM is practice based on pseudoscience, tradition, fashion, marketing and authority (eminence-based practice). Pseudoscience, fabrication, falsification, spin, and plagiarism are serious forms of scientific misbehavior that jeopardize the image of scientific journals and scientific community. While fabrication (making up data, results or cases) is evidently fraudulent scientific mispractice, pseudoscience lies somewhere between scientific fraud, bias, misunderstanding and simple careless, and it is not easy to define it. With regards to scientific fraud and spin, the intention to deceive is a key element. Falsification is defined as wilful or deliberate modifications of study results, while spinning is related to the some kind of wishful thinking and subjective differences in research designing or interpreting. Researchers have great latitude in how they process data and report their results in the psychiatric literature. Three common types of spin can be identified: 1. spinning by selective reporting (e.g. not reporting a disappointingly negative findings), 2. spinning using rating scales (e.g. evaluating outcome using multiple rating scales, or unpublished scales), 3. meta-spinning (reviewer's pessimistic or optimistic looking on inconsistent results of clinical trials). The distinction between real and artifact, true and false results and their interpretations is not an easy task. It is related to the applied mehanicistic, formistic, contextual or systemic thinking or information-processing strategies.
Pseudoscience and evidence biased medicine represent a serious threat to psychiatric practice and mental health service users. The boundaries and indicators separating science from pseudoscience and evidence-biased medicine are very fuzzy.
Pseudoscience is like pornography: we cannot define it, but we know it when we see it. According Karl Popper the scientific status of a theory is based on its falsifiability, refutability and testability. Term pseudoscience refers to a field, practice, or body of knowledge claimed to be consistent with the norms of scientific information processing and research, but in reality fails to meet these norms. Pseudoscientific article seems to be scientific but that actually violate the criteria of science. Science and pseudoscience each has different motivation for research and different approach to information processing. According to the relevant literature pseudoscience can be characterized by the next features:
1. over-use of ad hoc hypotheses to account for negative research findings and to plug holes in the theory in question (after-the-fact escape hatches or loopholes); however, it may be a legitimate strategy); 2. avoidance of peer review that is the best, although not ideal, mechanism for self-correction in science identifying errors in the reasoning, methodology, analyses, and explanations; 3. emphasis on evidence that supports an hypothesis and failing to take into account; 4. evidence that refutes it (confirmation bias -weighing hits more than misses); 5. lack of connectivity with basic or applied research, and other scientific disciplines;
6. over-reliance on anecdotal evidence which can be very useful in the early stage of scientific research, but usually not enough for satisfactory and fruitful research; 7. thinking in false dichotomies; simplistic, mechanistic and reductionistic thinking; illusory correlation and causation, and other errors of logic; 8. tendency to place burden of proof on opponents so that proponents of pseudoscience neglect the principle that the burden of proof in science is primarily on the scien-tist making a claim, not on the opponent; acentuates the problems which occur in the process of scientific research and publishing and most often attributes them to the lack of: financial resources, space, staffing, equipment and such, whilst the failure to implement internationally recognized criteria in the process of acquiring scientific and academic titles has never been identified as the core problem.
Moreover, addressing the relevance of scientific publications and the need to have them evaluated according to the international criteria is considered almost rude and even premature within the academic circles. However, without the introduction and application of internationally recognized scientific criteria in the evaluation of scientific research, and the coordination of academic progress in accordance with these cri- 
ABSTRACT
The current approach to health care organization is oriented to empower the patients and to situate them in the center of the medicine. This is result of widespread recognition of patient autonomy in particular in making decisions about own health, but as well of technological advances, which influence the workflow to be directed individually and to achieve efficient therapy without side-effects (i.e. precision medicine). Still the empowering of patients, which suffer from disease and are in need for help, is not at all an easy concept. This includes different responsibilities of both patients and doctors, but as well the widening of responsibilities to a range of stakeholders even beyond the health system itself. It should be stated that disease is a part of a delicate web of interdependencies including a patient, medical professionals, family, patient's professional environment, and which extends as well to the virtual reality of the on-line world.
Recently, the concept of knowledge landscapes was proposed to describe the patient's quest for the relevant health-related knowledge (1, 2, 3) . This quest includes off-line and on-line resources and it is accompanied with significant distortions, impasses and confusions, which influence patients' decisions, and the disease course and outcome.
The medical journals represent a comprehensive collection of medical knowledge. They particular mission is to provide novelties, innovations and improvements to be applied from bench to bedside. The targeted readership are medical professionals, and the direct knowledge transfered to the patients is not of particular concern for the medical journals. Still, the person-centered care and empowering the patients should include those in the center of the system to approach the knowledge essentially dedicated to them.
Several improvements in medical publishing can be envisaged to reach this goal. Open Access of the published research, which was primarily motivated to provide access to the published information to the researchers and students across the world, should bear in mind patients as new potential users. Another influential editorial organization is the World Association of Medical Editors (WAME) with the largest network of biomedical editors and unique educational resources of interest to authors, reviewers, and editors. One of the exemplary statements of the WAME relates to the concept of editorial independence, which is a big issue across university-affiliated journals. WAME has an e-list forum, where numerous issues of science writing, editing, publishing, and indexing are continuously discussed. Items for Systematic Reviews and Meta-analyis (PRISMA).
INDEXES FOR EVALUATION OF THE JOURNAL'S AND SCIENTIS'S WORK Izet Masic

THE SCIENCE WRITING AND EDITING IN MEDICINE Silva Dobric
Most medical journals follow these recommendations and guidelines so it is advisable that you follow them, too.
When writing of your manuscript is finnished, its careful evaluation including elimination of spelling errors, punctuation mistakes, grammatical and synax errors, is obligatory before finnaly submitting it to the journal. Poorly presented abstract and title, flawed study design, innappropriate research question and hypothesis, poor selection of statistical tests, being too verbose about study results, disorganised writing style with grammatical and syntax errors and poor presentation of tables and figures are some of the main flaws which are responsible for rejection of the manuscript. You must remember, the best way to learn to write journal papers is to read journal papers. Keywords: scientific writing, publishing, medical journal.
REVIEWING THE SCIENTIFIC PAPERS Sekib Sokolovic
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ABSTRACT
The responsobilty of reviewer is to simply provide decision whether scientific paper is accepted or rejected, and also may request minor or major corrections from the paper submitting author. This is hard work since every sentence in a paper should be read from reviewer and analysed. Always there is a timeframe and deadline from editor that every reviewer should meet. Usually reviewers are anonymous and can be blind or double blind. In order to make good review, papers should be read at least three times and comments should be written immediately after the last reading. These comments are general, specific but also confidential to editor. In general comments, reviewer should summarize it up to the three sentences. In specific comments, all paper structures should be commented starting from introduction, results, discussion 
Author Kathryn H. Jacobsen in her book "Introduction to health research methods: A practical guide" states that any research process consists of five steps (1) . The first step is identifying the problem that we want to explore and the second is to choose the research manner. Once the goals are set, the other three steps involve study design and data collection, data analysis, and writing conclusions (2, 3) . A meta-analysis is quantitative type of systematic review, and in order to obtain conclusions, statistical method to synthesize research results is used. Meta-analysis (The core of meta-analysis is its systematic approach to the identification and abstracting of critical information from research reports (1) (2)).
By summarizing evidences, systematic reviews can help busy physicians to understand the latest developments in the medical literature. They offer information how well the latest developments can be applied in everyday clinical practice.
Conclusions of systematic reviews, are more reliable than conclusions of individual studies. Systematic reviews reduce the highest number of forms of bias that led to certain conclusions (statistical power and precision are high). Selecting a base through which literature is examined has to be reliable. Scopus and Medline are best to be used as source base.
Google Scholar (due to its non-selectivity), Academia.edu, or
ResearchGate and similar platforms, continue to be avoided in systematic reviews.
Systematic reviews are powerful tool in Evidence Based Medicine view of medical research, but have not yet been sufficiently exploited in our region, so there is plenty of room for its implementation in the Bosnian Herzegovinian scientific community. It is imperative that researchers, policy-makers, and clinicians be able to critically assess the value and reliability of the conclusions of meta-analyses (2, 3) . Keywords: systematic review, meta-analysis.
Jun;75(6):431-9. should be support by radiology, endoscopy and pathology imaging followed with the short text until 100 words. Keywords: clinical imaging, Current Contents, target journals. Keywords: Thesis, dissertations, publishing, scientific results.
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